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CTHE STATES TAKE AGTION:
HGM’%T&L INFECTION REPORTING AND CONTROL
Recent headlines have turned the spotlight on EHSURE 9: More than 80% of the cases of
“superbugs'—antibiotic-resistant bacteria that can kill Staphylococcus aureus in hospital intensive care
otherwlse healthy children and teenagers (among unite are now resistant to first-line antibiotics, up
others). These deaths are shocking and {ragic. But from about 20% in 1987.2
the bigger story is the 1.7 million cases; and 98,000
deaths from infections, including Methicillm-res:stant 70%
Staphylococeus aureus or “MRSA,” transmitted within
U.S. hospitals each year.' Better reporting of hospital 80%
infection rates and improved infection qontroi 50%
practices are needed to counter this trend, and the
states have stepped in, Half have passed laws in the 40%

last four years requiring hospitals {and in some states,

other healtheare facilities) to report the:r infection 30% -

rates. More racently state laws also requlre active 20%

infection control. Differences in the laws, however,

may make efforis in some states more sucoessml 10%

than in others. E 0% ¢ T S
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finess and injury drive patients to hvsprtals, where The good news is that a few low-technolegy measures
they expect to be made well again. But hospitals are can dramatically reduce the spread of MRSA in

aiso breeding grounds for harmful microbes. Patients hospitals (see Box 1). But instituting these measures
who carry bacteria into hospitals usa:al!y come from requires resources and disrupts hospital routines.
nursing homes or are retuming to a hospital after a Furthermore, despite its high media profile, MRSA Is not
recent visit. Most are merely colomzeci L aiways the biggest problem. Though less common than
technically infected— and are without the fever, sore MRSA, HAls with Gram-negative bacteria, such as
throat, or other symptoms of infection. But the Escherichia coli, Acinetobacter baumannii, Klebsiella
bacteria they carry can spread and mfect other pneumoniae, and Pseudomonas aeruginosa, are also
patients. Healthcare workers themseives can increasingly resistant to antibiotics.

transport the hitchhiking bacteria throughout the !

facility. Patients in.surgery or with wezkened immune Even though infection contral should save the overall
systems (for example, from cancer or a variety of healthcare system money, hospitals have little incentive
other conditions) are the most vulnerabie to full-blown 1o make these changes voluntarily. Hospitals are paid
“healthcare-assaociated infections” (HAls, also known for the antibiotics they give to patients, but not for

as “hospitak-acquired infections”).
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e CURE

hospital-wide infection control measurés. Enter the
govemnars and state legisiatures. '

HAl Reporting Laws

Half the states now require hospitals {and other
healthcare facilities, in some instances) ta report
HALrelated rates, so the problem can be quantified
and trends can be tracked. In 2003, Winois became
the first state to require hospitals to include HAL
rates in quanery report cards to the Depariment of

Public Heallh. Florida, Missouri, and Pennsylvania

passed HAI surveillance and “reporting: laws in 2004,

AS of Ociober 2007, reporting legislation has been
enacted in 25 states. Four others, including Afaska,

fave created committees or task forces to

investigate creating a reporting system. Only seven

states have not considered the issue by means of
formal debale or Dils (s6e Figure 2).

The laws vary with respect to the information they
require, Some focus on process: reporting on the
measures taken to reduce infection transmission.
Others focus on outcomes: reporting the number
of specific types of HAls that develop in each
hospital, ®

Some laws also require reparting data from the
entire hospital, while others focus on high-risk
areas, such as ICUs or surgery wards. Some
states require public acocess to HA! rates. In cther
states the information is kept confidential.
Because the laws are all so recent, the effects of
these differences are not yet known,

infection Sontrol Laws

Reporting may lead to changes that lower
Infection rates, but states have also begun to take

FIGLURE 2: Since 2003, r;aif the states have passed infection reporting and contro! laws.

EBR 2004 HAl reporting faw
B 2005 HAl reporting law
ZHE 2006 HAI reportingilaw
7] 2007 Hal reporting lew
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a more dirett approach, requiring infection control
plans or specific infection control meagures. in
2008, California became the first to require hospitais
evaluate the effectiveness of their existing infection
control and prevention measures. Infection
prevention programs must be in piaceiin all general
acute hospitals beginning in 2009.

linols, Minnesota, New Jersey, and Pennsylvania
passed laws in 2007 requiring that hogpitals develop
and implement infection control and ptevention
plans to specifically address MRSA infections.
Common elements in the state laws include
screening patients, enforcing contact precautions,
and implementing intervention strategies

Iflinois :

iflincls’ governor signed not one but fwo competing
hospital infection control bills into faw in 2007, one
supported by the MRSA Survivors Nezwork (a
patient advocate organization), and thie other
supported by the Association of Professionals in
infection Control and Epldemislogy-Chicago (a
society for infectious disease pmfessipna!s).‘ The
two laws illustrate contrasting approaches,

The consumer-supporied law takes a j“command
and control’ approach aimed excluswely at MRSA
infections. Hospitals are required to screen high-risk
patients for MRSA, isolate positive patlents report
MRSA infections to the state, and put in place hand
hygiene requirements.

The law supported by infection control professionals
requires each hospital to conduct an infection
control risk assessment and adopt appropriate
policies to cantrol not anly MRSA, but all mutti-drug
resistant organisms (MDROs). Hospitals also must
adopt any new recommendations related to MDROs
from the Centers for Disease Controf and
Prevention (CDC). No accountability, in the form of
reporting, Is required. f

Minnesota

In Minnesota hospitals must establish a MRSA
control plan that meets Department of Health
recommendations, to be published by January 15,
2008. Because the provisions are not yet known,
the amount of flexibility hospitals will have in
constructing and implementing their plans remains
1o be seen, :

New Jersey
The New Jersey MRSA control law covers ICU

. and most non-lGU patients and establishes

specific requirements for infection controf plans,
including active detection and isolation for
colonized and infected patients.

Pennaylvania

Pennsyivania’s law addresses MRSA specifically
and asks that hospitals {and nursing homes)
follow established national guidelines and
standards for MRSA surveillance and control.

- Success is rewarded: every facility that reduces
HAI rates af least 10 percent in the first year will

receive a financial bonus.
ChC's Contribution
The faderal government has nof ignored the

problem of HAIs and MRSA. Although it has
timited leverage to enforce hospital infection

_ gontrol, the CDC maintains guidelines for

preventing the spread of MDROs in healthcare
facilities. Developed by the Healthcare infection
Control Practices Advisory Committee (HICPAC),

' the guidelines recommend, among other things,
© MRSA and MDRO screening for high-risk patients

during an outbreak. * The Society for Healthcare

~ Epidemiology of Ametica (SHEA) developed its

own set of recommendations that includes actively

' screening for MRSA and other sngn:fcant MBDRQs
" known to be spreading through a tacility. °

The CDC also established the National Healthcare
Safety Network (NHSN), an online reporting
systemn designed to track HAI trends across the

_ country and provide more information on the most

effective control and surveillance measures. The
first NHSN report was issued in June 2007.

NHSN was created in 2005 as a voluntary system,

~ but at least 10 states mandate its use in their HAI

reporting laws. Still more states base reporling
systerns on NHSN definitions. The first NHSN
report included data from 211 hospitals throughout

- the country.® As hospitals in states mandating use

of the NHSN begin reporting, the number of

" hospitals Included in that data will increase five-

fold. The diversity of hospitals will also improve,
hopefully making future NHSN repotts and
analysis useful national indicators.
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Refiociions on State Laws

State infection reporting and control laws are {00
recent to determine haw effectively they will limit
MRSA, other MDROs, and other HAIs. But a natural
expetiment is brewing through infection control laws,
with states legistating two different approacbes {or
both, in the case of lliinois). States can tell haspitals
exactly what to do based on prevalent nationat or
focal trends, or they can tell hospitals:to develop &
plan based on their own context and possibly award a
bonus or levy a fine based on outcomes.

in the tong run, a combination of these solutions will
be needed. Required MDRO surveiflance should
focus on high-risk patients, which incfeases efficiency
and lowers costs. Leglsiation should also allow
facliiies the flexibility to address local needs
efficiently. in all instances, accountablinty through
reporting is the only way to evaluate how wel!
infection contral measures are working.
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. ' Effectwe L =.easures to reduce h
'hosprtal MRSA mf ctions ' -

E Actwe Detectmn and Isolatmn I‘JERSA testmg and

_rsolatlon polmles for MRSA—posmw: patients. Te‘s‘hng
__performed by swabb.ng the nasal passage for MRSA ing

Blood work required).. Convennonai tesis results take a few

days, atthough with new t(.mnoinglec; the iun@ can be‘ "

_:eduwd to & few hours.

sfeihoscopes a spec ' Jown and other equapmeni thql
stay in patients’ raoms for each MRSA-positive patient.
Hapd Hlene Gioves. and alcohol- !Jased nandrubq m

addition 1o tradmoncn suap and water. -
4 soiatlon Strateles MRSA positive; padeﬁffs do ot share o
frooms, with MRSA-nﬁgatwe patienis. The "MRSA" rooms B
may be mlyed mto qeneral units orin separate areas.’

- Contact Precauuons : _ospira! work‘ers use indi\nduai S
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